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omb NO. 0938-0193 

State/Territory: maryland 

MOUNT,DURATION AND SCOPE OF 'SERVICES PROVIDED 
MEDICALLY NEEDY GROUP( S>: All .' 

The following ambulatory servicesare provided. 


A s  indicated on pages 2 through 8 of thisAttachment, Maryland coversthe 
services which arechecked"Provided" to all  medically needygroupsdefined 
in Attachment 2 . 2 - A ,  pages17,18and 1 9 .  

All of thelimitationsthatapplytothecategoricallyneedy, as listed in 
Attachment 3 . l - A ,  pages 10  throughtheend of theattachment,applyalso to 
all medically needygroups.Therefore, we have notlistedthelimitations 
separately in thisattachment. 

.. .­

*Description provided on attachment. 

HCFA ID: 0140P/0102A 




screening,  
years.of  

treatment  
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OMB No.. 0938-


State/Territory: marylandand 


AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): 


Provided : //NO limitations /With limitations*4 

g.a.Outpatient hospital services. . 

provided :. NO limitations With limitations* 
\

b.Rural health clinic services and other ambulatory services 

furnished x by a rural health clinic. (which are otherwise covered under the Plan) 


Provided : /YNo limitations /With limitations'T 
2. 	 c. Federally qualified health center (FQHC) services and other ambulatory services 


that are covered under the plan and furnished by an FQHC
in accordance with 
section 4231 o f  the State Medicaid Manual (HCFA-Pub. 45-41. 

-cProvided: /- / No Limitations 

3. Other laboratory and X-rayservices. 


Provided: LT No limitationslimitations* 


4.a.Nursing facility services (other than servicesin aninstitution for 

mental diseases) forindividuals 21 years of age or older. 


/>No limitations with limitations* 


services
for 

individuals of found.
under 21 conditions 


Provided: 1-1- No limitations <, With 1 limitationstationsf 

f a m i l y  brining services and supplies f& individuals of 

childbearing age. 


*Descriptionprovided on attachment. _--
TN No. y,>-I I  n 
Supersedes Date ~~ ~ - Effective DateApproval

'1 

HCFA ID: 7986E 
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OMB NO. 0938-

State/Territory: Maryland 

AMOUNT, DURATION, and SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): . 

/Provided: //No limitations
limitations+ 


m e d i c a l

4
and surgical services furnished
by a dentist '(in

accordance with section 1905(a)(5)(B) of the Act). 

Provided: /7No limitations/Withlimitations*
4 


'Description provided on attachment. 


TN NO. 92-// 
Date jun Effective 

NOV e i 1981 

SupersedesApproval Date 

TN-No. 


HCFA ID: 7986E 




TO : 115 5% 5064 

... 

. 
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State/Territory:Maryland

AMOUNT, DURATION AND SCOPE
OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): A l l  

8. Privatedutynursingservices. 


(Provided: 


9 .  Clinicservices. 


p r o v i d e d  


10. Dental
services. 
aProvided: 


No limitations With limitations* 

.-I I No limitations With limitations* 

jlimitations '-With limitations* 


11 d Physical therapy and re1 related se rv ices  

a.Physicaltherapy. 

Provided: :-u limitations With limitations* 

b .  	 Occupational therapy. 

Provided: Yo limitations With limitations* 

c. 	 Services for individuals kithspeech, hearing, and language disorders 
provided by or  under supervision of a speech pathologistor audiologist. 

Provided: 1-1 No limitationsWith
limitations* 


12 * Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed 
ofby a physician skilled in diseases the eyeor  by an optometrist. 

a. 	 Prescribed drugs. 

With1 7 Provided: No limitations* 

Participating manufacturers' new drugs are covered (except 

excluded/restricted drugs specified in section
1927(d)(1)-(2) of the Social 
Security Act) for 6 months afterFDA approval and upon notificationby the 

manufacturer 0f.a new drug. 


b .  	 Dentures. 

Provided: 1-1 No limitations With limitations* 

description provided on attachment 


TN No. 40-5 ApprovalEffective
Supersedes 

Date Date JAN 011991 
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om NO. 0938-0193 

State/Territory: Ma rv  1a n d  

amount DURATION AND SCOPE OF services PROVIDED ­
medically NEEDY GROUP(S): A 11 

C. Prostheti: devices. -_ 
- -

Provided: r /  No liplitations /4/ Withlimitations* 

d. 


13. 	 Other diagnostic, screening,. preventive, and rehabilitative services, 

i.e., other than those provided elsewhere in this plan. 


a. Diagnostic services. 

- ­

1 7  Provided: L/ No limitations L/ Withlimitations*- *. 
b. Screening services. 


- ­
1-7 Provided: L/ No limitations I/ Withlimitations*-

C. 	 Preventive services. 
- - ­
-/ / Provided: L/ No limitations L/ withlimitations*-

d .  rehabilitative services. 
-

-/ f i  Provided: r /  No limitations /x; With limitations* 

14. Services f o r  individuals age 6 5  o r  older in institutionsf o r  mental 
diseases. 

a .  Inpatient hospital services. 
- -

Provided: L/ No limitations a/ Withlimitations* 

b. Skilled nursing facility services. 


-
*Description providedon attachment. 


TN NO. 33-10 

Supersedes
Approval
Datehug 0 9 1994 Effective D&JAN 0 \ ?g%$ 
TN NO. 87-10 

HCFA ID: 0 1 4 0 P / O l O U  
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State/Territory: Maryland  

M O U N T ,  DURATION AND SCOPE OF SERVICESPROVIDED . 
MEDICALLY NEEDY GROUP(S): A 11 

c. Intermediate care facility services. 
-fi Provided: / I  no limitations - Withlimitations* 


15. 	a. Intermediate care facility.services (otherthan such services in an 
institution for mental diseases) for persons determinedin accordance 

with section 1902(a)(31)(a) of the Act, to be in need of such care. 


- ­
limitations &/ WithProvided: L I  No limitations* 

b. Including such servicesin a public institution (or distinct part 
thereof) for  the mentally retarded or  persons with related conditions. 

Provided: limitations*
No
limitations L/ With 

-
16. 	 Inpatient psychiatric facility services for individuals under 21 years 


of age. 


-
Provided: r /  No limitations &T Withlimitations* 


17. Nurse-midwife
services.
- -27 Provided: L/ No limitationsWith
limitations* 


-
No With
Provided: L/ limitationslimitations* 


*Description provided on attachment. 


IN NO. 90-8 
Supersedes 
TN No. H Approval Date Effective 

70 -(I HCFA ID: 0140P/0102A 
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OMB No. 0938-


State/Territory: hmaryland 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

ig. Case management services as defined in,
in, and to the group specified

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(l9) 

or section 1915(g) of the Act). 
x/ Provided:Withlimitations Ly Not provided. 

20,. Extended services for pregnantwomen. 

a. Pregnancy-related and postpartum services for a 60-day period after the 

pregnancy ends and for any remaining days
in the month in which the 

60th day falls. 


-+ ++ 
Provided : /T Additionalcoverage 

b. Services for any other
medical conditions that may
complicate pregnancy. 

+++ 
Provided: 17 Additional coverage /7 Not provided 

2 1 .  Nursepract i t ioners'services.  

+ 	 Attached is a list ofmajor Categories of services(e.g., inpatient
hospital, physician, etc.) and limitations on them, if any, that are 
available as pregnancy-relatedservices or services for any other medical 
condition that nay complicate pregnancy.- " .-.. 

++ 	 Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided-to pregnant women only..'-.. .- .... 

'Description provided on attachment. 


Supersede
P F - 6  

Approval Date UN U a  EffectiveTN NO. 9d- / I  Date NOV 0 1 1991 
TN NO. 


HCFA ID: 7986E 
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Revision: 	 HCFA-PM-874 (BEEIC) 
M U C H  1987 

State/Territory: maryland 


Provided:
- -// No limitations w i t h  limitations* 

47 Mot provided. 


23-	 M Y  other medical care and any other type of remedial care recognized

under Statelaw, specified by the Secretary. 


a. 	Transportation.

fs Provided: I/- No limitations & Withlimitationst-
b. Services of Christian Science nurses. 
- ­

-
 Provided: I/ lo limitations // withlimitations* 


c.  Care and services providedin Christian Science sanitoria. -

-f A /  Provided: //- lo limitations /x/ withlimitationst-
--/XI Provided: I/ No limitations LF Withlimitationst 


f. Personal care services inrecipient's hone, prescribed inaccordance 
with a planof treatment and furnished by 8 qualified personunder .  
supervision ofa registered nurse. - - . .  
-/u/ Provided: // no limitations / Y J  withlimitations* 



r. 
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Page 9 

. . ..---. 
State/Territory: maryland 

amount DURATION, and SCOPE OF SERVICES PROVIDED 
medically NEEDY GROUP(S): . . .  . _  . . . 

- .. - . . - . - -. ... 
~ _ .  

2 q  	Any o the rmed ica lca reandanyo the rtype  of r emed ia lca re  
r ecogn izedunderS ta t e  law,  s p e c i f i e d  by t h e  S e c r e t a r y .  

g. N u r s eA n e s t h e t i s ts e r v i c e s .  

/.x/ Provided:  DIN0 l i m i t a t i o n sw i t h  l i m i t a t i o n s  

D Notprovided  

Nurse P practitionerservices 


I provided d: 1' itation with .1 limitations 

I Not 
Provided 


TN No. 91-14 
supe r sedes  apr 04 1991 JAM 01 1991 
TN No. approva lDa te  effective effective Date  - - .  


